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FEC

FORM 3X

For

REPORT OF RECEIPTS
AND DISBURSEMENTS

Other Than An Authorized Committee ’

zmaammgz At 9: 38

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

Example: If typing, type
over the lines.

f12FE4M5 'f

IS DU N SN WU S SN N S NS DU U

N EVIADA G0 lm’h\/a REPUBILILCIAN. PA er;\rli

(IS SO U NS SO SIS O

S M N VU U S NN NN RO NG S W SO SO N SO S A

hivoven

AQDRESS (number and stree!) D Pow 0z 5 2y

Check if different L

OSSP A N WU RO SN DU SN VNN NN GRS WY SN SUNN SVUNS SO SRS A S SRS S A |

| T T W SR O N I

than previousty

reported. (ACC) IGRASS; ViA—xL'l/,Ey Ci el GAS asadg-t ]
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & Z_lF’ CODE a
A A 3. 1S THIS © . NEW AMENDED
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog mﬁm
N
ue T Mar 20 (MB) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: : m\-omy)m
0 Apr 20 (M4) .. Jul20(M7) i Oct 20 (M10) Jan 31 (YE)
Apnl 15 Aami R4 . . fomngt _ R
Quartarly Report (Q1) (©) 12-Day Primary (12P) 'E 3 Generai_ff(12(3) Runoff (12R)
July 15 PRE-Election o :
Quarterly Repo 2
W t (@2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
in the I
Jana‘rl-gyndaélepon (YE) Election on State of  ; ..f
July 31 Mid- Year (d) 30-Day
Report (Non-election ) .
Year Only) (MY) POST-Election Special (30S)
Report for the:
Termination Repon in the e et
(TER) n T
Etection on State of K
A."‘f:':‘f% i e E P /.;‘( AR R
5. Covering PeHOd ‘\g é.s-wm'&'n lﬁ b-a‘.o"-\l‘.é

. .r'

T-certity -certity that 1 have exammed this- Heport and to. the’ best a my knowledge and behef it is-true;- correct and eomplete

Type or Print Name of Treasurer’

Fronies J Freedle

Signature of Treasurer %A@o@ W
4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L low

" FEC FOR# 3X

Rev. 12/2004



FECFoma)((nbu”o'zmoa)
- Write or Type Committee Name

SUMMARY PAGE
OF RECEIPTS AND'DISBURSEMENTS

Nevada Coumty P%u/b‘l% 94’"’1

Page 2

Report Covering the Period:

From: 04,0(_9/0‘(_.@ To: O(o 0 Q.é)l(a
- COLUMN A ooumna
6. (a) CashJ::u:;n: 9‘0‘(0 (o(ol%_. D é(gl% I
(o) Cash on Hand at
Begln:inngzmae_wﬁng%ﬁod ............ I\ ’l.b%-wm

OoTIOEEIE i@ ) Tk ‘v.aﬁ;l y D

%deraiElemonCommon
" -999: E “Streat; NW-
Washington, DC 20463 _

Toll Free 800-424-9530
Local- 202-634-1100

() Total Receipts (from LN 19)........... 12, 0071, 29 AL 253 &1
(d) Subtotal (add Lines 6(b)-and .
8(c) for Column A and Lines
6(a) and 6(c) for Column B)............... QJJ( _'/\’7(5 ( A1 8"]qu
7. Total Disbursements (from Line. 31)........-.'.. N2 6. 45? 9~(p, 0’)_@ | QL/.
.'s:."_CashonHandatuoseot ‘ FENEE - 12
‘Reporting Period bLa 13 | b4 L
| (subtract Line“7 from-Line G(d))................_. l A = | e ‘
9. Datts ‘and, Obligations: Owed 10" o .
. the Comrittee. {Riamize: all on . ou
Schedule C’ andlor Schedul® D) ..orowueereen: -
0. Debts. and Obligations Owed BY
the Comimittes (ttemizs -all on O
Scheduie'C and/or Schedule D)................
This committee hasqualmedas 'a'mmmdate-wmme& (see FECFOFIM .1M)_' _
For further mformation eomaet R
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I_- DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

Report Covering the Period: From:

w8 R ]

COLUMN A

I. Receipts Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15,

16.

8.

18.

20.

Contributions (other than loans) From:
(a) individuals/Persons Other
Than Political Committees

() Itemized (use Schedule A)............ (0/800 M
(i) Unitemized ......ccccccecorreiernrrenersene

(iii) TOTAL (add
Lines 11(a)(i) and (ii).........couceeee >

(b) Politicat Party Committees ..................
(c) Other Political Committees

(SUCh @S PACS)...cccccvrevrrrrrrrcceesniennes
(d) Total Contributions (add Lines

11(@)(iii}, (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees........cccoccevveemrmmrresrecniene

All Loans Received.........ccccovevieviivciirecinnenes

Loan Repayments Received.......................

Offsets To Operating Expenditures

{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccevvnrveoricconinenn . . )

Other Federal Receipts T e e

{Dividends, Interest, etC.)....cccoricnceenriennns ;

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), e e C e
12, 13, 14, 15, 16, 17, and 18(c)).........

2, 13, 14, 15 and 18(c)).......» . l‘b{@ 61 29
Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

13,001, 24

.. 1,a452.87

L

21, 25891

2,252 3

N, 252,81

_



I

DETAILED SUMMARY PAGE

of Dishursements

FEC Form 3X {Rev. 02/2003)

Page 4

il. Disbursements

21.

Operating Expenditures:

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

{a) Allocated FederalNon-Federal
Activity {(from Schedule H4)

(iy Federal Share

(iiy Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ....coocvceeiin
(cy Total Operating Expenditures

(add 21(a)(i). (a)ii), and (B)) ............ -4
Transfers to Affiliated/Other Party

COMMIttEES ...
Contributions to

Federal Candidates/Committees

and Other Political Committees

24. Independent Expenditures

25.

26.

27.
28.

(use Schedule E) ....oocoooiniii
Coordinated Party Expenditures

(2 U.S.C. §441a(d))

(use Scheduie F)

Loan Repayments Made.........................

Loans Made............cccoeei

Refunds of Contributions To:

(a) individuals/Persons Other
Than Politicai Comimittees

(b} Political Party Committees
{c) Other Political Committees
{such as PACS)....ccccccviviiiiiii e,

:d) Total Contribution Retfunds
(add Lines 28(a). {(b). and (C))..c........ b

29 Other DISDUTSEMentS v

30.

31.

Federal Election Activity (2 U.S.C. §431(20)
(a) Allocated Federal Election Activity
(from Schedule HB)
(i) Federal Share ..............oeevenn.

(if) "Levin" Share..........c.ccoviin
(b) Federal Election Activity Paid Entirely
With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i). 30(a)(ii) and 30(b))....»

Totai Disbursements (add Lines 21(c), 22,
23, 24, 25, 28, 27. 28(d), 28 and 30(c)) ..

Total Federal Disbursements
1subtract Line 21(a)(ii) and Line 30(a)(ii)
rom Ling 31) . b

a2 101.05

2% 101, 05

23 1071.65

a2, o7l oS

26 201 %4

Db, Jol. 8Y

Qb 201.84
&le, 90/3[%

-




POBPROWOO0 | NS § 7oty 1 RS | RO

. 'mta}cOnmmens(omer than: teans) %
(m)m‘une ﬁ(d), page 9)..

33

84. Total-Contiibution Retnds. . @ % ; zyoamy
a;.-ﬁ’é’tmgf,?;bﬁmm_m B ) e,
36

;mmmﬁm%éﬁm; _l' a’k/?@%%@ﬁ

ri 4

& i
. PR
37. . ="-anaww
% 2 fl gﬁ 2, X ﬁ 0o -_'@_ ﬁb A . rede- (11 m 2, " 3 2 —..ﬁ_ X : B .&: L) -
. » B £ ® hid £l ) a4 e

215,009 S I é--;:‘{ 242,90}
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE (g OF /(5
(check only one)

11a 11b 1c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any. person tor the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Newvada @W«@%%h% PM’"?

Full Name (Last, First, Middie iftial)
A H QM% Tex 1

Date of Receipt

Mailing Address

04-23 - 20'6

Amount of Each Receipt this Period

206 .86

I 206> Mad tona Leat Cx
City State Zip Code
Gross  (Jally CA QLI 4s
FEC 1D number of contributing C
federal political committee.
Name of Employer Occupation
y . '
Rex—ad Refired
Receipt For: Aggregate Year-to-Date ¥
v/ Primary General

_ Other (specity) w

200 .00

Full Name (Last, First, Middle Initial)

B. l—‘ﬂl ln pfh“ﬁ’\D}’\\/

Date of Receipt

Maulmg Addreds '

us34 Qmwvv‘ﬂ«/ \1ed Wway

oY-23 - 201t

Amount of Each Receipt this Period

City State  Zip Code
GrrasS  Ualleg CA qQEF4s”

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Halby amd Assciates

Tnsurance F}qgwr

|, 000 . go

Receipt For: Aggregate Year-to-Date v

‘/Primary General 00

Other (specify) ¢ ( OO0 —
Full Name (Last, First, Middle Intial)
C. Moo (e ‘) \J05~Q/pf\, Date of Receipt
Mamng dress
2 (Pgwa,dwm Aveer 04~ D3- 20/6
City State Zip Code
\—Q:b CA q S l o’lﬂ Amount of Each Receipt this Period

FEC ID number of contributing C '
federal political committee.
Name of Employer Occupation

“108. 20

INorAes Gt usSiness ”Deuyfopw
Receipt For: Aggregate Yoar-to-Date ¥
v/ Primary General

Other (specify) w

/709 00

SUBTOTAL of Receipts This Page (opticnal)

A, ©00. 00

TOTAL This Pericd (last page this line number only)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduie(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 7] OF ||,
(check only one}

11a 11b e
14 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ne ade @W[ ?é,pablcccw{/ Pm

A GClenn

Full Name (Last, First, Middle Inttial)
YO n_

Date of Receipt

Mailing Address

124 %1 H Honed Tree Place.

oY - 07~ D0l

Amount of Each Receipt this Period

- R00.60

City State Zip Code
Theson AN 4S1SS
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation R
Tet wed “Rerired
Receipt For: Aggregate Year-to-Date ¥
\// Primary General

Other (specify) w

Q.00

B. G lc,bwea_ee

Full Name (Last, First, Middle Initial)

-7?>rh/

Date of Receipt

MallmtAddress

(4o (/Uoh" Yo/ MO )

§e00d

O — 12 - D0k

Amount of Each Receipt this Period

REE-00

State Zip Code
" Ctass  Uall ey Ca Q942

FEC 1D number of contributing C
federal political committee.
Name of Employer Occupation

Reotwel Rentired
Receipt For: Aggregate Year-to-Date ¥

vd Primary General

Cther (specify) ¢

Q28 .00

Full Name (Last, First, Middle Initial)

Date of Receipt

oY - Qo ~D0l6

Amount of Each Receipt this Period

700.(96

Other (specify) w

¢ Grggs JSssepl
Mailing Ad .
10994 &cwss Crozs Poad
City State Zip Code
Newada  GHy CA 45949
FEC ID number of contributing C
federal political committes.
Name of Employer ‘\Ocoupaiion
‘Lobinzon_Ent, Business Owne,
Receipt For: Aggregate Year-to-Date W
Primary Generat

“loo. ©6

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

(12500
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE § OF /G

(check only one)

11a 11b 11¢
16 17

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie initial)

A Woeston, U

Date of Receipt

Mailing Address !

oS - 04~ Jole

(8dl | WildHower Dtive
City State Zip Code
Ronn_ Utdlos 0a 4594k
FEC 1D number of contributing . C
federal political committee. .
Name of Employer Occupation

Amount of Each Receipt this Period

2SD-

County 0¥ Nwada County  Sujper IS0t
Receipt-For: [~ Aggregate Year-to-Date ¥
v/ Primary ~ General .
' ; Other (specify) w Q\SO 00
Full Name (Last, First, Middle initial) ]
B. F&/\AQ_V&OV\ Bren Date of Receipt
Mailing Address : :
250 Meadow) Gote Coad 0S - 3 - Jolb
City . State Zip Code )
Maadow  Uista Ca 481 24 Amount of Each Receipt this Period
FEC ID number of contributing C '
federal political committes.
Name of Employer Occupation & S\O o O
ReAr-¢h Rorreed
Receipt For: Agaregate Year-to-Date ¥
'/~ Primary General
Other (specify) v 9\5—0 00
Full Neme (Last, First, Middle initial)
C. Chova . PAn dv@,w Date of Receipt
Mailing Addr K}) . '
L1l on,a:rhp,eL, lace 0S- B -0 Ik
City State Zip Code
6‘&"&55 UCCM Q_v;f_ QA qm ys Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C .
Name of Employer ccupation ) Sa o @O
(razs Wnlley Ertern loau Physcano
Receipt For: _ Aggregate Year-to-Date ¥
'/ Primary . Gereral
" Other (specity) v SZ) ) o8
SUBTOTAL of Receipts This Page (OPONAD........ccvereir e verimierisres et sessseeenene > / / Ooo . O

TOTAL This Period (last page this line number only)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE O} OF /(,

(check only one)

H;a Hnb an H; .

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Nevada Courcty /Qefpubhm Pa/ﬁ;/

Full Name (Last, Frst Middle Initial)

A. meQs éam ne. . Date of Receipt
Mamng Address ' .
00 Excelsipr Drok Cump Foad OUY - 12 - otk
City State " Zip Code '
Neuoda w ¢ 59859 Amount of Each Receipt this Period
FEC D number of contributing . C
federal political committee. -
Name of Employer Occupation . g—o . O O
Resired Rexived | |
Receipt For: . Aggregate Year-to-Date ¥
v Primary _ General .
’ ’ Cther (specity) w (0 Sa 06
Full Name (Last, First,_Middis Initial)
B. _(Mewmy ﬁ\ﬂckmgl Date of Receipt
Mailing Addréss . . _ :
10821 Avyannew (ot oY ~ 14~ Dol
ity State Zip Code ' :
Cinss UM[@;L - CA qQsq 44 Amount of Each Receipt this Period
FEC ID number of contributing C )
federal political committes. : . .
Name of Employer Qccupation 4§0 . &o
Q_M L ot ired
Receipt For: Aggregate Year-to-Date ¥
/ Primary General
Other (specify) w “ OO- @O
Full Name_(Last, First, Middie initiat)
C. (l‘QzL’ QO rah Date of Receipt
Malling Address

raaa; Poss Tan !

“Grass Unlkey

State Zip Code

Ca  gsays

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Z0.00

Name of Employer Occupation
Wilder Law Fem ATTOrNG/
Receipt For: _ Aggregate Year-to-Dlate W
v~ Primary _ Qeneral

" Other (specity) w

| 200. 6O

SUBTOTAL of Recaipts This Page (optional)

TOTAL This Period (last page this line number only)

> | Qeo . €0
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE |0 OF /{6

(check only one)

11a 11b 11c
16

T 117

Any information copied trom such Reports and Statements may not be sold or used by any. person I‘or the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Nedada  (ouwty ?@pkb(tca/w Igcm‘(/

Full Name (Last, First, Middte Irftial)

A _Hemderson

3 aoummwﬂ/bv

Date of Receipt

Mailing Address

O;S- 25 Agz()cé

JSlH Vou _(hn O,DUA/E
State Zip Code
G voss  Uoldled Ca S

FEC ID number of contributing .
federa! political committes.

C

Amount of Each Receipt this Pericd

Name of Employer Occupation QASD. 00
Q&T\ked QQI eed
Receipt For: Aggregate Year-to-Date ¥
Primary General
’ Other (specify) v ' 9\9 oD
Full Name (Last, First, Middle Initial) : )
B. Caplliew : MQL/ Date of Receipt
Mailing Address ) , .
22ad Ul \alley Pead O0S- - 206
City State  Zip Code ' .
J\&Qé)adcb (‘JLJE[ QA 45959 Amount of Each Recelpt this Period
FEC ID number of contributing C '
federal political committee. . ’
Name of Employer ‘Occupation 0,2@ .60
Kotied Rex\red
Receipt For: _ Aggregate Year-to-Date ¥
"/ Primary General

Other (specify) w

28D .06

Full Name (Last, Ftrst Middie Intial)

C. ™o lug L e Date of Receipt
Mailing Addrbss A m o bA . _ L
SaLY  [Fitumn Woand e, - — 20l
City State Zip Code O L{V &3
U Y ot Q)(Q,E’/K QA q LLEGTS Amount of Each Receipt this Period
FEC ID number af contributing
federal political committee. C 3 @ Od
Name of Employer " Occupation )
Coty_o¥ pevade Quty Plice ot
Receipt For: _ Aggregate Year-to-Date ¥
V/ Primary . General
" Other (specity) v 356 60
SUBTOTAL of Receipts THis PAGe (OPHONGN.....o..vrcvroreeeoee oo 350 .00

TOTAL This Period (last page this line number only)
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE || OF /&

{check only one)

11a 11b 11c
16

[ Ja7

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of solrcmng contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulf)

Nenda Countg ?@?u!o/tcm @4’5/

Full Name (Last, First, Middle initial)

h

A. ()(MDM NaYran.

Date of Receipt

Mailing Address

192184 uuce FpresT  Dxive

od~02-201b

City State Zip Code
pﬂ/ﬂr\ L@ﬂ% QSa4( Amount ot Each Receipt this Period
FEC ID number of contributing . C
federal political committes.
Name of Employer Occupation 0. OO
Libelty Unwees +g | Educaror '
Receipt For: Aggregate Year-to-Date W
Primary General
" Other (specify) v 200.00
Full Name (Last, First, Middle Initial)
B. ")\m;m\[QZZ LLLH’\/ Date of Receipt

Mailing Address /

05 - 20 - Qolb

Amount of Each Receipt this Peribd

159 _Kirg teamy lane  ppT D02
City éﬁte Zip Code
"Nevada_ W ASgS”
FEC ID number of con!nbuung C
federal political committee.
Name of Employer ‘Occupation

D5~ (Callodoraxive

Pusness Owner

I5D. 00

Receipt Kdr:
_ Primary
" Other (specify) w

General

Aggregate Year-to-Date ¥

A2S. oo

Full Name (Last, First, Middie initial)

C. _Souma Johin M.

Date of Receipt

Maffing Address’ - .
10450 Rinose  (ay 0d-22-261b
State Zip Code -
Q (L)b ueN Ch QS0 Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. _
Name of Employer Occupation 5@0 Sle
> buma Entlhprises Pusinzes Exeeut 100
Réceipt ForJ Aggregate Year-to-Date W
Primary . General
Other (specity) ¢ 300 .00
SUBTOTAL of Receipts This PG (OPHONE...........crer e 750.00

TOTAL This Period (last page this line number only)
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE |9 OF /b

(check only one)

11a 11b ¢ 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any, person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Nevada Cowprcty Q“’?P“/b"ca/u, QM*-V

Full Name (Last, First, Middle Iniial)

A. %&oér )\Ia/w(‘x

Date of Receipt

Mailing Address’

»5;11% %Nu/ Lawr Copo @d

od - 12- 20l6

Amount of Each Receipt this Period

NE. 00

State’ Zip Code
Y \ovoda ok Ga  asa59
I4

FEC ID number of contributing C
federal political committese. .
Name of Employer Occupation

Reneaed Rerwed
Receipt For: Aggregate Year-to-Date W

v Primary General -

"" Other (specify) y

tos. 00

Full Name (Last, First, Middle Initial)

B. _E5 Kelson . Showon

Date of Receipt

Mailing Address

10 % 3% 5m(nv\aol< Ppod

otl -

Amount of Each Receipt this Period

’7§.oo

Date of Receipt

Amount of Each Receipt this Period

AN o)

City State Zip Code
B whwen CA 3602

FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Rertined Rerired
Rgpglpt For. . Aggregate Year-to-Date ¥
' / Primary - Generat

" Other (specify) y 39\5 o0
Full Name (Last, Frst Middle_|nitjal)

C. Lo (.L(%r/‘u( 11 4 AT
Malling A
1227 Orthacd Sprinys, Koad

City Sfate Zip Code

Gias=s  UaMey CaA ST

7

FEC 1D number of contributing C
federal political committee.
Name of Employer Occupation

Refieed 12etired
Receipt For: Aggregate Year-to-Date W

v~ Primary . General )

' . Other (specify) w 5 Q/S* o0

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

| /'75 50
t?; 067 29
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

o

"FOR LINE NUMBER:
(check only one)

24
28b 28c

| PAGE 12 OF zb

26
30b

Any information copied from such Reports and Statements may not be sold or used by any ‘person tor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Fuil)

Nevada O@Lu»d’/ Qﬂzgub de/u, @LH’\/

Full Name (Last, First, Middle Initidl)

bl Cuulle

Mailing Addreds

1= 4s  Cake, Dave

Date of Disbursement

05-01-201k

City State Zip Code
Crass UM[G»«/ CA 95949
Purpose of Disbursement
C’)A?é’kaﬁ nS .
andidate Name Category/
Type
Oftice Sought: ; . House Disbursement For: .
. Senate ; / Primary * General
"% President .  Other (specity) V
State: Ofstrict

Amount of Each Disbursement this Period

NS y &

Fult Name (Last, First, Middie Initial)

’Yﬁ‘ TD:{;‘THOT Ad)r\rlw/t’fMM Aespc a0

Mailing Address

u 228 mc&xwf'r)@s/ "o

Date of Disbursement

O~ 0d- Lol

State Zip Code
"Crass (Jadley (A Qs94ds
Purpose of Disbursement

Four beoTh Fee, LbTer Qaa % OwWroadh.

Candidate Name

Amount of Each Disbursement this Period

Category/
Type
Office Sought: . House Dusbursemem For: //} 40 O O
* Senate 7" Primary ., General
" i President *'/7 Other (specity) v outteach.
State: District:
Full Name (Last, First, Middle initial)
C. o Date of Disbursement
S AIOK o
Maliing Adtiress o4 — 19_—9_@[6
A 544/ Harbste Dhye  Ste T
City State Zip Cade
Ol U&]\Mﬁ’f Ca 2596 1
Purpose of Disbursement
5@(\(\.5 Amount of Each Disbursement this Period
Candidaté/Name o
Category/ g
Type O
Ottice Sought: . House Dlsbursement For: 9‘ OS ) ﬁ
~ _ Senate . 3/ Primary " General
., President .#Other (specity)
State: District: N
SUBTOTAL of Disbursements This Page (OPHONAL................ccovwevesmeereimserorsreerererseessserereesnee > 5, ' b a'l ,’é

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

"FOR LINE NUMBER:
(check only one)

He' Ha Ho Ha

LPAGE 14 OF 15

25 26
30b

Any information copied from such Reports and Statements may not be sold or used by any ‘person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (in Full)

Nevoda  County Q»Qg)u,ﬂg[lﬁﬂ/i\/ %7

Full Name (Last, First, Middle Initial)

MNCo Radio

A.

Mailing Address

Date of Disbursement

657 bS Dot

1255 C. mrwin Streenr  Ste A
City State Zip Caode
Grass Udalley 0A aga4s
Purpose of Disbursemen{
A/A UexrT\S! f')&\ Amount of Each Disbursement this Period
Candidate Name Category/
Type Ll vien
Office Sought: : House Disbursement For: O@O
" Senate 'y/ Primary " General
.} President " "\ Other (specity) v
State: District: )
.Full Name (Last, First, Middle Initial) .
B. ; Date of Disburserment
J.C. Bvams, TInc. L
Mailing Address = 0S-05-L0(6
wazo Go\d Express Dz 16~ 225
City Sté Zip Code
Gold River A 95,70
Purposs of Disbursement
. ggat C%r\ va Amount of Each Disbursement this Period
andidate Name : :
Category/ )
Type {/) 4354—’7
Office Sought: . House Disbursement For: )
: i Senate |/ Primary . General
" 7: President e . Other (specity) v
State: District:
Full Name (Last, First, Middle initial)
A T - Date of Disbursement
Mailing Address OHS- | S -~ 9\@ (G
PO Pox Svid | |
City State Zip Cade
- Caxol STreama SYy (091 - So14
Purpose of Disbursement
?Mh& Amount of Each Disbursement this Period
Candidate Name Category/ - ’
Type
Office Sought: " House Disbursement For: L—{’"I L’— 31
" Senate . {y Primary ' General
[ President . Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONA.............coooeroeerreeersoros oo > [,.954. 3 L}l

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE )S OF /6

FOR LINE NUMBER:
Use separate schedule(s)

{check only one)
for each category of the 21b
Detailed Summary Page H

24 25 26
28b 28c 2 30b

Any information copied from such Reports and Statements may not be soid or used by any ‘person 1or the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee

NAME OF COMMITTEE (In Ful)

Neweda County ?epwb/tca/w Pﬂ/{ff;/

AR S18ti @awdu (lub

Full Name (Last, First, Miadle intial)
A. Date of Disbursement
\/Or\me, o "
Mailing Address™ OS -~ 1S - Do
)b O Por 22415
City State Zip Caode
PG burgh pA 15215 - 0?4)5
Burpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ ) T
Type S 2. Q9
Office Sought: . : House - Disbursement For: : 8\ l % : q
- Senate T/ Primary - General
. President " "; Other (specity)
State: District:
Full Name (Last, First, Middie Initial) .
B. Date of Disbursement
Buwdes Donna N
Mailing Address / . oY - o2 -Dol
éU}o Rockwood Dpe
State Zip Code —
Y Corass Uaﬂw VA a594S
Purpose of Disbursement
D 0 0 0T 1 g0 / r U/V\-d OB Amount of Each Disbursement this Period
Candidate Name Category/ : : i :
Type 1
Oftice Sought: - House Dlsbursemem For: QQ LZ ’ O
: ' Senate ;i Primary - . General
" : President / Other (specify) v ot each
State: District:
Full Name (Last, First, Middie Initial)
C.

Date of Disbursement

Mailing Address

119,62’1 /Zuvmm,d [Uag

OU-n2-901k

Zip Cade

@'m/sé UM,L!»{ OA QSI4S”
Purpose of Disbursement J

Fomdraizfr Amount of Each Disbursement this Period
Candidate Name - '

Category/
Type 3
Gffice Sought: . ' House Disbursement For: ' L-\L 9 1. qo
~ Senate . Primary ' General
" President ! / Other (specity) v ) UAt-CacA—

State: District: '

SUBTOTAL of Disbursements This Page (optional)

. S’ 'Llos‘ QQ :

TOTAL This Period (last page this line number only)




vy

SCHEDULE B (FEC Form 3X) . o schedue) | O UNE NUVBER: [PAGE 1L OF I
ITEMIZED DISBURSEMENTS se separate schedules -

(check only one)
for each category of the

1b 4 5
Detailed Summary Page 2 2 2 %
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee
NAME OF COMMITTEE (In Full)

Nepagh s Coumty /{Zg(pwbhcw Pcwﬁ

Full Name (Last, First, ast, First, Miadle Initial)
A. Date of Disbursement
Fortest ?eco)rdmoss L L
Mailing Address ) f~2D— Loy
YO Bo¥x  bSA
City State Zip Cade
Grass (Jalley 0A 294K~
Purpose of Disbursement
:) F—M/Y\Fi Fo| ZoF Amount of Each Disbursement this Period
0] Candidate Name Category/ ' '
ﬁ Office Sought: | House Disbursement For: (7/2@ 0-9%
, " senate ! Primary " - General
ii;; ~ President l/ Other (specify) V oa_:n,w
. State: District:
- Full Name (Last, First, Middle Initial) :
% 8. Date of Disbursement
g Fouwlery Centn LLC e 9 "
() Mailing ﬁddress 0L _ 61l—H0
% O Pox 153 b
-~ State Zip Code
0 Y Gruss Uadley aa  gsavs
(: Purpose of Disbursement
TZ_W Amount of Each Disbursement this Period
Candidate Name Category/ ' ’ ' ’
Type c) r} Q@ P00
Office Sought: . House Disbursament For: )
¢ Senate | Primaryy " General
" . President 1/ Other (specify) w Buk reodh—
State: District:
Full Name (Last, First, Middle initial)
C. Date ot Disbursement
Mailing Address O 6 -0 [ — —a’
, 5%3:1 Bass Teanl
City State Zip Cade
Crazs  [atley (A qsads”
Purpose of Dlsbursemﬁf
Dot ons / Su p p/ { eé Amount of Each Disbursement this Period
Candidate Name Category/ =
Type _
Office Sought: ~  — House Disbursement For: ' Q%S . L) 9\
0 Senate . - Primary ' General
. . President R t/ Other (specity) v Ocu\-{-g&a{\,zt,
State: District: h OPGktt) TNS
SUBTOTAL of Disbursements This Page (OPUONEIY............ooooocroerossmssos oo b .. 2, 5205_ b _9‘ :
TOTAL This Period (last page this line NUMBET ONIY).........c.ccvurririromrincrmnneessersecresesrine e en e » i . Q 3{__ ‘OQ’ ‘. 05
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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